Introduction
An anomalous origin of a coronary artery (AOCA) is the second most common cause of non-traumatic sudden cardiac death in young athletes [1] . Patients diagnosed with a malignant, inter-arterial course of an AOCA of the left coronary artery (Fig. 1 ) are usually referred for cardiac surgery according to the guidelines. Patients with a malignant course of an AOCA of the right coronary artery (Fig. 2) only need surgical correction when myocardial ischaemia is detected. In three patients with an AOCA of the right coronary artery we detected ischaemia using dobutamine stress echocardiography. For more detailed case descriptions and discussion, see our online supplementary material.
Abstract An anomalous origin of a coronary artery (AOCA) is the second most common cause of non-traumatic sudden cardiac death in young athletes. Patients with a malignant course of an AOCA of the right coronary artery only need surgical correction when myocardial ischaemia is detected. An AOCA and its malignant or benign course can be detected by coronary angiography, coronary computed tomography or cardiac magnetic resonance imaging. Detection of ischaemia can be more difficult since even a negative maximal-effort stress ECG does not exclude a potential lethal coronary anomaly. Also, there are no case series or trials showing sensitivity or specificity for any form of ischaemia detection for AOCA in the literature.
Although not described previously in adults, dobutamine stress echocardiography was previously described in a paediatric population with AOCA. We are the first to describe ischaemia detection by dobutamine stress echocardiogra-
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Discussion
An AOCA and its malignant or benign course can be detected by coronary angiography (best including a right oblique view), coronary computed tomography or cardiac magnetic resonance imaging [2] . Detection of ischaemia can be more difficult since even a negative maximal-effort stress ECG does not exclude a potential lethal coronary anomaly [1, 3, 4] . Also there are no case series or trials showing sensitivity or specificity for any form of ischaemia detection for AOCA in the literature. Though not described previously in adults, dobutamine stress echocardiography was previously described in a paediatric population with AOCA [5] . We are the first to describe ischaemia detection by dobutamine stress echocardiography in three adult patients with an AOCA of the right coronary artery who were referred subsequently for surgery.
Conclusion
Since normal routine exercise electrocardiography test does not exclude ischaemia in patients with AOCA, we suggest the use of dobutamine stress echocardiography in patients with AOCA.
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